Y o0 1 THE DIVISION OF HEALTH OF MISSOURI
3 Mo.
g 0.8 FILED JUN 929 1956 - STANDARD CERTIFICATE OF DEATH State Fiic N0?2334 ________
1 BIRTH NO. — REG. OIST. NO, _3__[_.2_ PRIMARY REG. DIST. No-iiL. Registrar's No, ./hz..?..% .........
| o . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Inatitution: residence before
! a. COUNTY TTTEmr o St .Loulg {|--2..STATE Missouri b. COUNTY adantainn}.
; 4 b. Cé"l;\' (1 outzide corpurate limits, write RURAL and give b %ALE:LGT?- DI?F c. ng dh rl:mden‘n within limity _ul—_
'l ) ce)| a ey nearporeted town?
| rown Richmond Heights™™"|"1“4¥y ToWn St eLouis A
d. FULL NAME OF (If oot in hoapital or inatitution, give streot addrom or location) o STREET (If rural. give location) &3
HOSPITA ADDRESS
INSTHUTION St eMar y's Hospital 3 6600 Devonghire A 7;
3. I:I;IECEESOEFE 8. (First) b. (Mliddle) e (Last} 4. DS;E (Month) (Dsy) (Year i
(Type or Print}, Madeline Me Motz DEATH June 5, 1956 |
5. SEX 6. COLOR OR RACE | 7. N?RR"}EB NE\\:’chhEHSRRIED. 8. DATE OF BIRTH 9&?5&1;;:-;:- hl‘l' I-lxl:.l :DItu ; UNDER 2 HXS.
- . (Bpecit; ¥ L) aye Ll Mln,
Female | White WFed™ ™ | May 28,1893 83" [ |
102. USUAL OCCUPATION (Give kindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, w0y Seace or Foraign Comcry) o 12. CITIZEN OF WHAT
d ing most of working1Ho, sven if retired) DUSTRY Y wee o Toralgn Lountry NTRY?T
BT eTITe At Home St.Louls,Mo. V.5,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
Charles McGune | _Elizabheth guion Edward Metz
{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkpown) I (I yoa, give war or dates of service} - NO.
o Unknﬂwn Edw D
18. CAUSE OF DEATH ’ ) ICAL. GERTIFICATION INTERVAL EETWEEN

‘||. Enter only onecause per | 1- DISEASE OR CONDITION . ONSETAND DEATH -

line for (a), (b}, and (c) DIRECTLY LEADING TO DE)\TH'(a)

“This does not mean ANTECEDENT CAUSL

the mode of dying, such |  Aforsid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, f;‘“ to ‘MI abose cause (o) slating
ele. It means the dig. | the underlying couse lest.

PLAINLY—USING UNFADING BLACK INKE-—-MARKE A PERMANENT RECORD

case, infury, of complica- DUE TO {c} ' . . - : e
tion whick caused death. | 11. OTHER _SIGNIFICANT CONDITIONS
o Cunditions contributing to the death but not .- - . |
related to the diseare or condition cousing death. ]
19a. DATE OF OP'FI%AI\i iQLl. MAJOR FINDINGS OF OPERATION - _ 20, AUTOPSY?
/ 70 X ves ] o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..Inorabout | 2Ic. {(CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)‘
SUICIDE bomswe, farm, Inctory, sirest, office bidy., evo.) '
HOMICIDE . _ ' o 7
21d. TIME (Month) (Day) (Year) {Houn 21e. iINJURY OCCURRED | 2. HOW DID INJURY COCCUR? . *__.Zf
WHILEAT—] NOT WHILE
INJURY WORK _AT WORK N
22, I hereby oftify that 1 !ended deceased from , 19L‘, that I last saw the deceaced
© ' alive on , and that death occurred y ., Jrfin the causes and on the dale staied above.
23a. SIGNAT (Degree m.e)(T 23b, ADDRESS J | n: 7\1-5 /Gum
: Hogra, AL 39/¢ Wotepr. R ‘
= 24a, BURIAL!CﬁEMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sme)
2| SRR y rson Barracks ,Mos
3 6~8-56 Nattional Cemeter Jeffergo rac o

25 FUMERAL DIRECTOR’S SIGNATURE ADDRESS

arrigine=ghaeahan,4700. WashingtoniBI%

ment on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

(- 9-5G




~ S'fATEMENT BY LICENSED EMBALMER

: :::I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

. Studeﬁt Embalmer No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
® ¥ this body is not embalmed, fact should be so stated above. o



